Overall, it affects the patients' self-image and the patients' independence may be lost. Conclusions: HAQ questionnaire is relevant in the term of defining the areas in everyday life, where the patients have problems. But the questionnaire does not contribute to elucidate the implications for the patient, which probably is the reason why many patients do not find the meaning with the questions. To evaluate the everyday living with and treatment of arthritis embedding the patient values, patient involvement in designing questionnaires is vital 
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Background: Person-centered care (PCC) is increasingly emphasized as a key component of effective illness management and of developing high quality of care. Despite considerable progress of PCC in many areas of care there is currently a gap and a need for means to assess PCC practice in outpatient care. In rheumatology, PCC is considered an unmet need and further development and evaluation of this approach to care is thus of high priority. Objectives: To develop an instrument for measuring person-centered care from the perspective of the person with rheumatoid arthritis (RA) in nurse-led outpatient clinics. Methods: A conceptual framework of PCC in the outpatient context and focusing on the meeting between the person with RA and the nurse and on the patient as an active care partner was undertaken. Based on this framework, qualitative interviews (1,2) and a literature review, a 35-item questionnaire was proposed and qualitatively tested regarding acceptability and content validity among 50 persons with RA attending a nurse-led outpatient clinic. Two versions of the questionnaire were tested: one using four response categories (0 = Totally disagree; 3 = Completely agree), and one using two response categories (0 = Disagree; 1 = Agree). Content validity was estimated by calculating Content Validity Index of the individual items (I-CVI) and of the overall instrument (S-CVI). Results: Respondents found the items easy to understand (77%) and relevant (93%). Seventy-three percent of the respondents preferred the questionnaire version with four response categories. This version took a mean (SD) of 5.3 (2.5) minutes to complete. I-CVI values ranged from 0.87 to 1.00 and S-CVI was 0.94. About 80% of the respondents considered some items to be redundant. This resulted in a reduced 24-item draft questionnaire that yield a total score between 0-72. Conclusions: A preliminary 24-item patient-reported PCC questionnaire was developed. Psychometric testing is needed for validation of this tool before implementation. Background: Patients with rheumatoid arthritis (RA) have higher incidence of cardiovascular disease (CVD) and prevalence of arterial stiffness (AS) due to underlying inflammation. Effective immunosuppression using anti-TNF was shown to improve AS in early RA (ERA) patients.Whether it is a specific effect by blocking the TNFα pathway or suppression of inflammation remains uncertain. While achieving Disease Activity Score in 28joints (DAS) remission was associated with significant benefits in articular disease, its effect on co-morbidities such as CVD risk is uncertain. Objectives: To investigate the effect of achieving sustained DAS remission on AS. Methods: This randomized control trial investigates the effect of 2 tight-control treatment strategies aiming 1.Simplified disease activity score [SDAI≤3.3]or 2.minimal disease activity [DAS<2.6] on AS in ERA patients.120 patients with active disease (DAS≥3.2), symptoms onset <2years and bDMARDs naive were recruited and received 1-year treatment.Treatment are adjusted based on the standardized protocol every 3month aiming at either 1 of the 2 targets. AS is measured by branchial-ankle pulse wave velocity (baPWV) using a dedicated tonometry system (Omron VP-2000) . Results: In the interim analysis, results of 100 patients [male (23.0%); 52.8±13 years] completed 1year follow-up were analyzed. No significant differences between groups in clinical features, DMARD use and baPWV at month12 (M12) was observed yet significant improvement in disease activity was found in both groups.Hence,results from the 2 groups were combined to ascertain if achieving sustained DAS remission can prevent AS progression.The disease activity improved significantly [DAS: 4.8 (4.2,5.6) at baseline (BL) vs 2.38 (1.6,3.0) at M12, p<0.001]. 57% patients achieved DAS remission at M12 and 36% patients achieved DAS remission over 3 consecutive visits (sustained remission). No significant differences were found in disease activity, cardiovascular risk factors (CRF) and baPWV at BL between groups who can (CA) or cannot achieve (NA) sustained remission. At M12, no significant differences in CRF and baPWV were found between groups.However, the change in baPWV was significantly different between CA and NA group [-65.5 (-147.25, 44 .0) cm/s vs 39 (-65.25, 124 .75) cm/s, p=0.005]. The differences remained significant in the %change of baPWV [-4.4 (-9 .67-2.84)% vs 2.51 (-4.34-10.28)%, p=0.006].I n univariate analysis,assocation of change in baPWV and potential predictors included BL baPWV, blood pressure (systolic & diastolic) and sustained DAS remission was found.By multivariate analysis,achieving sustained DAS remission was an independent predictor for baPWV reduction. Background: Musculoskeletal disorders (MSDs) are the leading cause of temporary and permanent work related disability across Europe, yet many people are able to remain at work. Objectives: To explore perceived facilitators and barriers to staying at work amongst people experiencing MSD. Methods: Semi-structured interviews conducted with 19 individuals who had attended musculoskeletal assessment clinics in three Irish hospitals within the preceding year with a confirmed diagnosis of non-inflammatory musculoskeletal disorder. Participants were only included if they had been in paid employment continuously for at least six of the previous 12 months. The interviews were audio-recorded and transcribed. Data were analysed using thematic analysis. Results: Participants ranged in age from 21 to 50 years, most were female (n=16). Fifteen participants were continuing to work, while experiencing pain and some functional limitations. Job control emerged as a key factor in continued work participation, specifically, being able to organise workload and make modifications to work practices enabled participants to maintain an acceptable level of work performance. The value of work, both personal and financial, motivated people to continue to work. While some co-workers and supervisors were considered to be helpful, interviewees were concerned that they could lose their job if they asked for assistance or took time off work. Fatigue had a considerable impact on life outside of work, with interviewees reporting effects on family life and reduced participation in social activities. Conclusions: While continuing to work was beneficial, negative spillover effects on life outside of work were commonly reported. Workers with MSD may benefit from interventions that focus on coping with pain and fatigue management, as well as those that raise awareness amongst employers.
Conclusions
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